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Allergy and immunology
Cardiothoracic surgery
Cardiovasculd disorders

Critical care nfedicine

Dermatology

Ear, nose andfthroat

Emergency mpdicine

Endocrinology and metabolic disorders

Gastroenterolpgy and hepatology v
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Abdominal aoric aneurysm b
Abdaminal pain, chronic, assessment of
Abetalipoproteinaemia

Abscess, anorectal
Ahscess, retropharyngeal

Absence seizures

Acanthosis Migricans

Acetylcholine nicotinic post-synaptic receptars
Acid Reflux Disease A
Acid-base abnarmality

Acid-hase disorder
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Assessment of chronic cough
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Assessment Monograph
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» Upper airway cough syndrome (UACS)

 Asthima

Lz}) see our comprehensive coverage of Asthma in adults

History

wheezing, chest tightness, dyspnoes,
symptom vatiability, Etrong FHx of
asthmalatopic dizeage, cough,
paroxysms, exaceriation by irritants
or seazonal exposules; cough may
sometimes be the =de symptom
(cough-variant asthma) [7]

Exam

wheezing and prolanged expirstary
phase on pulmonary examination

1isttest
= spirometry with

bronchodilator: reversible
ohstructive ventilstory defect;
increase in FEV with
hronchadilator 212% from baseling
or 10% of predicted FEVT,
FEY1FYC «80% More =

= exhaled njtric oxide (EHO):
elevated hidre =
=« bronchoprpuecation testing:

flow (PEF}
2 vatiabilty =20%
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History & exam

Key factors

Diagnostic tests

1st tests to order
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Treatment details

Ongoing

= presence of risk factars

= recent upper respiratory tract infection
= dvspnoea

= cough

= expiratory wheezes

= nasal polyposis

History & exam details

= FEV1IFYC ratin
= FEW¥1

= PEFR

= CHR

= FBC

Tests to consider

= exhaled nitric oxide (eNO)
= sputum eosinophilia

= conim InE

all patients

= patient education and environmental
contral
= known single allergen
= allergen vaccine immunotherapy

Acute

step 1: mild intermittent and exercise
induced asthma
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Condition Monograph

History & examination

Key diagnostic factors showal %@ﬁﬁ; U%ﬁﬁ#ﬁ(is

Risk factors srowal
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» repeated wheezing <1year of age T 6 = t t’:( *'] m "G% * To

» paremtal smoking

» cough (comr

» expiratory wheezes (commaeny

» nasal polyposis (commeon)
» atopic history

Weak
» viral infection
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Systematic reviews: Questions | Intervention Table ClinicalEvidence

What are the effects of treatments for chroni¢ asthma?

Beneficial = Adding long-acting inhaled hetas agonists in

Sy 75 - E—

/R Jﬁo)”ﬂ%!“ob\—cg%{] > people with mild to moderate, persistent asthma
that is poorly controlled by inhaled coricosteroids

* Low-doze inhaled coricosteroids in peaple with
persistent asthma

v

BEATIIVICHLTON R EEE
[ZDWVTOEFEMIFERAYY « Shart-acting inhaled betag agonists as needed in

adults with mild or moderate asthma

Likely to be beneficial + Adding leukotriene antagonists in people with mild
to moderate, persistent asthma notiaking inhaled
corticosteroids

Best Practice @ F|FEICDWNTIE . R—LR—SDETD
ETAHAK, "Take a Tour’ § S BT &L,

http://bestpractice.bmj.com Pra Cti Ce



